‘ 2001 UNIFORM BUSINESS REPORT (uan) el

DOCUMENT #

1. Entity Name

1.O0000013843:

CARDINAL CONSTRUCTION SERVICES, LLC.

FILED
O MAY 1| AM 9: 33

Principal Place of Business

3470 CLUB CENTER BLVD.
NAPLES FL 34114

Mailing Address

3470 CLUB CENTER BLVD.

NAPLES FL 34114

SECRETARY|OF ST,
TALLAHASSEE, FLO%{EA

2. Principal Place of Business

3200 ‘Tamiami Trail N.

3. Mailing Address

3200 Tamiami Trail N,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

Snite 200 Suite 200 :
City & State City & State 4. FEl Number : - Applied For
Naples, FL Naples, FL 59-3698717 | Not Applicable
N n |
. Country , Zio Country 5. Cortificate of Status Desired ﬂ $5.00 aditonal
34103 34103 Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘
WOODWARD, MARK .J S Ao Aoeriae)
T T Ul I Ci
801 LAUREL OAK DRIVE, SUITE 710, IR PRI B g P AR Sulte 200
NAPLES FL 34108
- 7
Cy waples FL | %8493
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signatwe required when reinstating) . DATE
AY
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State !
9. MANAGING MEMBEFISIMEMBERS I 10. ADDITIONSICHANGES
TITLE MGRM ole TITLE *‘ [LChange [ Addition
NAME AESEARCH & DEVELOPMENT CONSULTANTS INC NAME L ‘
staeeT aooress | 801 LAUREL OAK DRIVE, SUITE 710 smeraoohess | 3200 Tamiami Trail N, Suite 200
CITY-57-7IP NAPLES FL 34108 crv-st-zp - [Naples, FL 34103
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P gy
TITLE I pelete TITLE =] L]L.El '{‘% 1__ ...['[ﬂ'addqtlon
NAME NAME CC
c w55, 00
STREET ADDRESS STREET ADDRESS HRRHHDD 00 *
CITY-5T-21P R CITY-ST-21P |
TITLE [ Detete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! . CITY-ST-7IP
TITLE 1 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ._!" O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2/29b/

( T?fn)s% 312/

SIGNATURE AND TYPED OR PRIM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daylime Phonae #




